Weakness and wasting of all the muscles of mastication, giving face a cadaveric appearance and causing dropping of lower jaw. Weakness of left lower face and complete paralysis of frontalis; he can neither frown nor wrinkle his forehead.
Hearing normal. Palate does not move on phonation; curtain movement of post-pharyngeal wall to right. Sternomastoids and trapezii, normal. Tongue protruded to left and shows certain amount of fibrillary twitching. Sensory system normal. Generalized wasting of muscles, although power at all joints is fair.
Deep reflexes all absent. Sphincters normal. Wassermann reaction strongly positive in blood. Cerebrospinal fluid: cells 10 per c.mm.; total protein, 0-08%; Lange, negative. Wassermann reaction negative.
Cataplexy
A. B., male, aged 23, was quite well until four years ago. Whilst playing tennis he noticed that after making a particularly good stroke he became absolutely limp and could not make the return shot. He felt that he had to keep perfectly still for fear of falling. The attacks lasted from one to two seconds, the patient being quite aware of everything going on around him. On two occasions he has actually fallen, " just flopped down."
These attacks are also precipitated by hearty laughter and when he becomes angry. Since this last summer, he would on occasion waken at night with feeling of limpness and "twitching of jaw." On one occasion there was stiffness of muscles of back, and, on two occasions, of right side of face. Feels weak when on his legs, and tires easily.
For past six to nine months has had feeling of strain in right eye; no diplopia, but a feeling as if eye is turning outwards.
No polyuria. Had concussion nine years ago; made a complete recovery. No history of epilepsy in family, or of convulsions in patient's own childhood. Facial, palatal, pharyngeal, laryngeal nystagmus.-There is a regular uniform constant movement of the left lower lip and a regular upward movement of the soft palate, rather more marked on the left side, so that the palate moves upward and slightly to the left. A similar movement is present in the oro-pharyngeal muscles, the vocal cords and aryepiglottic folds; it is bilateral and synchronous with the facial and palatal movements. On voluntary movements of the affected muscles the involuntary movements are damped down in amplitude. Abduction of the vocal cords is executed well.
There is a slight increase of tone in left arm and leg. All movements are weaker in left arm and leg compared with right. Fine manipulative movements impossible in left hand and there is a failing away of left outstretched arm. Finger-nose and finger-finger tests show a cerebellar type of dysfunction in the left arm; similar but milder condition is present in left leg. All tendon-jerks are brisk. Left arm greater than right arm. Abdominal jerks present. Double flexor plantar response. No sensory loss.
Gait.-Cannot walk unaided. Tendency to fall to left with gross unsteadiness. Patient complains of his breathing-feels " short of breath," especially at certain times, when breath " catches." There is an objective noisiness and irregular irregularity of rhythm and amplitude of the respirations. November, 1927, operation for cholecystitis, following some years of recurrent abdominal pain in right upper quadrant: some immediate relief, but further pain began very soon lower down and, with it, a sense of constriction from a little above the umbilicus downwards: these symptoms remained constant till time of admission. With sudden changes of position has occasionally had a stabbing sensation just below right lower costal margin.
Twelve months before admission slight aching and stretching pains in both knees brought on by any sudden movement; after six months, pains began to extend upwards to tbighs and eventually mingled with abdominal pain.
On examination (January 6, 1930) . Sensory function: Deep-but not complete-impairment to pin-prick and cottonwool to level of 9th, with zone of diminished appreciation up to 5th dorsal segment. Heat and cold sensibility greatly impaired below 6th dorsal segment. Vibration sense lost below 7th dorsal spine, and over skin, below level of 6th rib anteriorly. Sense of position fairly accurate in toes.
Spine.-Tenderness on percussion of 5th, 6th and 7th dorsal spines. Skiagrams show advanced spondylitic changes.
Blood Wassermann reaction negative.
